A 56-year-old female with schizophrenia presented for evaluation of a tongue ulceration (left photo). The patient reported having repetitive, involuntary, protrusion of her tongue for at least three years. The patient was otherwise healthy, denied smoking or alcohol abuse, and was taking quetiapine for schizophrenia. Physical examination revealed poor dentition and a 20 mm by 10 mm tongue ulceration. Lymphadenopathy of the neck was not detected. Biopsy of the lesion showed reactive inflammation without evidence of malignancy. Dental care was provided and the quetiapine dose was reduced. Two months later, the lesion disappeared (right photo). Her involuntary movement, however, only mildly improved.
